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AIM INPUT TO UNSG REPORT ON SOCIAL AND SOLIDARITY ECONOMY 

 

1. What measures have Member States taken to promote and implement national, local and 

regional strategies, policies and programmes  

Please see Mid-term review of the Social Economy Action Plan of the European Commission which 

summarises key measures undertaken for the promotion and implementation of national, local and 

regional strategies, policies and programmes. 1 Please see the San Sebastian Manifesto2 and the Liège 

Roadmap for the Social Economy3 and Council recommendations from 20234. The latter helped to 

accelerate developing social economy framework and common roadmap to integrate SEE into national 

policies.  

Regional and Local Implementation (Examples) 

• Wallonia: Appointed a dedicated Minister for Social Economy and committed to strategy for 

scaling up the SSE, focusing on "silver economy" and home care. 

• Brussels: Launched “Shifting Economy” strategy in 2022, to make the region carbon-neutral by 

2050 and placing democratic social entrepreneurship at the center of economic transition. 

• Flanders: Policies to support Work Integration Social Enterprises (WISEs) to help individuals 

distant from the labor market find employment. 

• Portugal: Developed and institutionalised the Social Economy Satellite Account (CSES) as 
instrument of the national statistical system to enhance visibility of the social economy sector 
and support evidence-based public policies, as provided for in the Social Economy Framework 
Law (Law No. 30/2013).  
 

• Argentina: Social and solidarity economy in Argentina has a significant impact and is growing 
rapidly. According to the National Institute of Associativism and Social Economy (INAES), there 
are nearly 15,000 cooperatives and more than 5,000 mutual societies in Argentina. This is 
nearly 10% of the Gross Domestic Product. Nearly half of the country’s mutuals operate in the 
“credit and financial assistance” sector, followed by the health sector and education. Other 
entities are engaged in tourism and recreation, housing, agricultural services, public services. 
It generates more than 500,000 direct jobs in the country, and more than 2,700,000 people 
receive health coverage through cooperatives and mutual aid societies. With 28 million 
members, this means that one in every two Argentines is connected to the sector. This 
presence in the economic and social spheres often lacks adequate visibility and recognition at 
the political decision-making level, a situation that is reversed at the local or regional level 
where these entities operate and generate development and employment. 

The creation of the National Institute of Associativism and Social Economy affirmed: “(…) the 
social economy sector, grounded in the principles of solidarity, mutual aid, and social equity, has 

 
1 https://social-economy-gateway.ec.europa.eu/eu-initiatives/seap-mid-term-review_en 
2 https://social-economy-gateway.ec.europa.eu/system/files/2023-
11/San%20Sebasti%C3%A1n%20Manifesto%202023.pdf 
3 https://socialeconomy2024.eu/wp-content/uploads/2024/02/LiegeRoadmap-SocialEconomy-3-
final_propre.pdf 
4 https://social-economy-gateway.ec.europa.eu/council-recommendation_en 
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achieved a remarkable level of growth that requires the presence of a public sector body whose 
primary mission is to contribute to its development.” 

For more than three decades, this has been in line with the policies outlined by the United 
Nations. They recognized the social and solidarity economy as strategic actor in development. In 
Argentina, INAES integrates the cooperative and mutual sector into its governance alongside state 
representatives and grants them a majority in decision-making. It is sustained by contributions 
from the sector, channeled into active credit policies and non-repayable grants for development 
projects for cooperative and mutual organizations. 

Its functions include registration, oversight, and promotion. Its resolutions, together with Law 
20337 on cooperatives and Law 20321 on mutuals, form a legal framework that supports these 
entities against regulatory challenges and new legislation aimed at stripping away rights or limiting 
opportunities. 

In a world where individualistic policies, contrary to the sector’s values of solidarity are on the rise, 
it is essential to have a space within the framework of state agencies that can coordinate and 
influence. 

In Argentina, there are other examples, such as the establishment of the Ministry of Cooperatives 
and Mutual Aid in the province of Córdoba, recognize the sector’s role in local and regional 
development. Other provinces, such as Tucumán and Entre Ríos, have specialized institutes. Each 
province or state in Argentina sets its own policies regarding the social and solidarity economy and 
provides a framework for its regulation and promotion. Although there is a Federal Council that 
meets periodically with the INAES, public policies involving tax and promotional aspects should be 
harmonized. 

Integration into Social and Labor Policies 

Member States are involving SSE actors like mutuals in core public services: 

• Socio-professional Reintegration: In Belgium, the Arizona Federal Coalition Agreement 

positioned mutual benefit societies as active social partners in reintegrating people with long-

term illnesses into the workforce. 

• Public Procurement: Authorities are exploring socially responsible public procurement (SRPP) 

to allow SEOs better access to markets, although the "lowest-price" principle remains a 

dominant challenge in many regions. 

 

Portugal: 

• Has strengthened coordination between the public and the social sector. collaboration with 

social economy organisations can improve timely access to healthcare and social support 

through partnership and contracting arrangements that complement the public system’s 

capacity. There remains considerable untapped potential, but cooperation needs to be 

deepened and public–social partnerships scaled up in a more structured and consistent way  

 

2. Measures by Member States to cooperate, through relevant settings within and outside the 

UN, to support the exchange of replicable good practices and lessons learned? 
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The International Association of Mutual Benefit Societies (AIM) is a global network for equitable health 

and social care. It serves as the international umbrella organisation for federations of health mutuals 

and statutory and complementary health insurance bodies. Our values are solidarity, not-for-profit 

work and democracy across Europe, Latin America, Africa, and the Middle East. We advocate for equal 

access to health and care, fair pricing of medicines, a digitalisation that serves the insured, integration 

of health in all policies and prevention. We are a platform for sharing best practices, knowledge and 

innovation between our members. Mutuals across the globe promote several sustainable 

development goals, ie. 1, 3, 5, 8 and 10. Mutuals are an integral part of social economy.  

As part of the International Coalition of Social and Solidarity economy it has actively contributed to the 

UN General Assembly resolution. The social and solidarity economy is a driver of sustainable 

development as well as the ILO resolution concerning decent work and the care economy. AIM is an 

observer of the Task Force on Social and Solidarity economy. While these resolutions are a step into 

the right direction, we highlight the following:  

In Europe, the European Commission hosted a workshop on mutuals on December 10th, 2026 on 

mutuals.  

Our recommendations for Europe are: 

• Create enabling environments for climate adaptation investments through green budgeting 

frameworks and updated project appraisal tools that properly account for uncertainties and 

non-market benefits. In addition, dedicate specific funds for health and environment in the 

Multiannual Financial Framework.  

• Align financial markets with climate resilience objectives with clear disclosure frameworks and 

simpler classification systems within taxonomies.  

• Coordinate Public-Private Partnerships within national adaptation plans and realistic funding 

strategies, and targeted financial support mechanisms such as blended finance structures that 

align incentives and de-risk private investment.  

• Provide targeted EU funding and programs for social economy actors including mutuals so 

they can invest in secure data infrastructure, trusted cloud, AI for prevention and chronic-care 

management, and cross-border e-health projects, without being dependent on big tech.  

• Support digital literacy and capacity building: EU initiatives on financing e-health, data & AI 

literacy programs led by social economy organisations, and transparency requirements so 

private entities disclose cost of R&D based on shared data, for fair pricing of digital tools and 

treatments. 

• Withdrawing FiDA so that open-finance rules are aligned with EU priorities on sovereignty, 

competitiveness and consumer protection  

• Support mutual insurers’ actions in prevention by providing high public health standards and 

precautionary principles in all European legislation applying the “health in all policies” 

principle. Reducing the costly chronic diseases (e.g. cancers, diabetes…) will contribute to 

keeping the solidarity-based health system sustainable.  

• Support mutual insurers’ in their work of healthy ageing of the European population and 

support the development of national health system models integrating preventive care and 

holistic health management, for example, through integrated care models, a more efficient 

use of data and technologies, policy and regulatory incentives, research collaboration.  

• Mobilise the European Investment Fund and related investment instruments to finance the 

modernisation of long-term care.  



4 
 

• Guarantee the participation of mutual insurers in the future EU4Health programmes with 

provisions fostering the participation of not-for profit actors. 

Africa: 

AIM has organised a conference in Bujumbura, Burundi in 2025 entitled: "Universal coverage in Africa: 

Relying on mutuals as key players in the social and solidarity economy"5. There were more than 200 

representatives of mutuals from 24 different African countries, the ILO, the UN as well as the African 

Union around the theme of the importance of mutuals in achieving access to universal health care 

coverage with sharing examples.  

While in some countries in Africa, legislation to promote mutuals exist, however our asks are the 

following: 

• Compulsory enrolment in health mutuals and health insurance  

• Allow for a multi-party health system 

• Recognition of mutuals as key actors 

Mutuals in Africa need: 

• Policy and action coherence supporting the development of mutual health organizations, as 

well as social protection policies in healthcare aligned with integrated health financing 

mechanisms. 

• Strengthening and implementation of a legal framework for mutual health organizations and 

enforcement measures ensuring their viability from an institutional, technical, financial, and 

operational perspective. 

• Recognition of mutual health organizations’ contribution to universal social protection, as a 

structural actor in achieving UHC by governments, technical and financial partners. This can be 

achieved through policy actions within national or regional frameworks fostering synergies, by 

bringing together numerous social protection stakeholders (labor unions, cooperatives, 

women’s and youth movements). 

• Improvement and strengthening of policies related to healthcare provision and infrastructure. 

• Financial support for the mutualist movement by governments to promote and develop 

health mutuals aligning with the universal health coverage (UHC) framework. 

• Support implementation of frameworks that foster synergies between UHC actors and other 

structures working toward universal social protection.  

o include national dialogue and social consultation with 

o social partners, social economy organizations with income-generating activities… 

• Public ownership to ensure sustainability through information and awareness campaigns that 

foster trust in mutual health organizations. 

 

In Latin America, the social and solidarity economy represents a structural response to inequality, 

informal employment, and weakness of social protection systems. 

 

One of the most critical issues is the state of health care systems, characterized by: 

• a sustained rise in the cost of care 

• a significant increase in the price of medications 

• growing difficulties in accessing coverage 

 
5 https://www.aim-mutual.org/wp-content/uploads/2025/05/11a-Comunique-de-Presse-en-GB.pdf 
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Mutuals play a fundamental role by sustaining solidarity-based systems that guarantee access to 

services and medicines, absorbing pressures that traditional systems are unable to resolve. 

The regional challenge is promote the social and solidarity economy, and to integrate it as a structural 

component of health, financing, and territorial development systems. 

 

In 2025, a major conference of health mutuals has been organised in Argentina to share information 

and good practice between European and Latin American mutuals.  

 

Mutuals in Latin America need: 

 

• Specific funding for the sector 

 

The development of mutualism requires financial instruments suited to its nature. 

It is not merely a matter of sustaining health services, but of enabling the scaling up of a range of 

services that contribute to the holistic well-being of the individual, including: 

o recreation 

o social tourism 

o housing 

o education 

o community services 

 

 

• Structural Approach to Underfunding in Health 

 

One of the main challenges is the growing underfunding of solidarity-based health systems. 

There is a lack of sector integration in decision-making processes, in a context where public policies 

tend to focus on regulating the private system, without moving toward a comprehensive health 

framework. 

At the same time, structural problems persist, such as: 

• the lack of effective regulation on drug prices 

• the absence of control over service costs 

• the sustained increase in health technology without mechanisms to ensure equitable access 

This creates a growing gap, where scientific and technological advances are more accessible to those 

with economic means than to the most vulnerable sectors. 

 

• Comprehensive Regulatory Framework 

 

We require an updated, coherent, and nationwide regulatory framework. 

It must emerge from legislative processes that recognize the sector’s specific characteristics and 

enable its effective integration into the economic and social system. 

The absence of fundamental reforms limits mutualism’s capacity for growth and adaptation in the face 

of new challenges. 

 

 

 

• Integration into Public Policies 
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The sector’s participation in the design of public policies is limited. 

The social and solidarity economy remains unsystematically incorporated into: 

• economic planning 

• health policies 

• territorial development schemes 

 

This situation reduces its capacity for advocacy and squanders its potential as a tool for inclusion and 

access to rights. 

 

3. Measures by relevant entities to the United Nationals development system 

 

The work of the UN Task Force on Social and Solidarity Economy is more than ever essential to bring 

the above-mentioned resolutions forward. It is the only global space, where actors, including mutuals 

can meet, share and showcase their good practices and where recommendations to member states 

worldwide can be prepared on how to foster the essential contribution of social economy actors to 

the real economy and to competition while being resilient actors of societies. With growing 

extremism, geopolitical tensions, climate change and natural catastrophes, social economy actors are 

the save haven and guarantee equitable access, affordability and availability of health and social care. 

We welcome the work of the UNTFSSE and encourage stronger mainstreaming of SSE (including 

mutuals) into UN Sustainable Development Cooperation Frameworks. 

We particularly welcome the high-level policy conference “Eradicating Poverty Beyond Growth: A 

Global Roadmap for a New Economy” that took place on 22 April 2026 at the ILO in Geneva, organised 

under the mandate of the UN Special Rapporteur on extreme poverty and human rights, Olivier De 

Schutter. This event underscored the central role of the social and solidarity economy - including 

mutuals - as a concrete pathway towards a post-growth human rights economy. The Roadmap for 

Eradicating Poverty Beyond Growth (draft 20.04.2026) dedicates an entire section (Pillar 1, section F) 

to the transition towards a Social and Solidarity Economy and recognises mutuals as key actors. It 

further references the joint UNTFSSE and Special Rapporteur policy brief (February 2026) entitled 

“Advancing a human rights economy through the social and solidarity economy: Pathways to the 

eradication of poverty beyond growth”. As an observer to the UNTFSSE, AIM stands ready to 

contribute actively to these important developments. 

 

4. Measures by multilateral, international and regional financial institutions and development 

banks 

The SEAP mid-term review 6(30 March 2026) highlights substantial EU funding and InvestEU 

guarantees.  

We also would like to highlight the ongoing OECD project in Wallonia and other countries supports 

satellite account methodologies.  

We recommend that financial institutions develop patient tools adapted to SSE entities. 

 

 
6 6 https://social-economy-gateway.ec.europa.eu/eu-initiatives/seap-mid-term-review_en 
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5. Other relevant information on strengthening the contribution of the social and solidarity 

economy 

Social economy entities such as mutuals are endangered by commercial competition whose main goal 

is to make profit, while mutuals put people before profit. Any profit of mutuals is reinvested to 

improve services to members. There is a need for better SSE statistics as well as financing that are 

adapted to the needs of social economy actors. One of the main obstacles to the development of 

mutualism in Latin America is access to financing. Public credit systems prioritize programs geared 

toward traditional businesses, without specific instruments for mutuals. This constitutes a structural 

barrier preventing the sector from fully realizing its potential. And it results in unequal conditions, 

limitations on investment and an inability to scale services. 

Actionable recommendations: 

• Adopt a standardised SSE Satellite Account  

• Distinguish between commercial private healthcare and SSE-led initiatives (mutuals as public-

interest partners). 

• Position mutuals as key vehicles for Universal Health Coverage and resilient global health 

systems. 

From “recognition” to institutionalised co-production. 

• Member States should design, implement and evaluate policies with the SEE sector, through 

institutionalised co-production. 

• Binding participation of SSE actors in relevant councils/bodies and processes. 

• Multi-annual programme contracts with clear targets, indicators and accountability. 

• Scale up socially responsible public procurement as implementation tool. 

• Robust monitoring and data mechanisms to track outcomes and inform policy adjustments. 

 

 

 

2) Strengthen public–social contracting and clearly distinguish it from PPPs 

• Strengthen public–social contracting in health and social support to improve timely access and 

operational efficiency, with clear rules, stable contracting and outcome orientation. 

• Scale contracting for screening programmes, surgical activity, and primary, hospital and 

long-term/continuing care, leveraging SSE capacity and community proximity. 

• Explicitly distinguish public–social partnerships from public–private partnerships, reflecting 

SSE actors’ public-interest mandate, democratic governance and surplus reinvestment. 

 

3) Financing and “positive discrimination”: dedicated instruments for SSE entities 
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• Dedicated financing instruments for SSE entities (patient capital, public guarantees, 

concessional loans, blended finance), rather than forcing the sector into tools designed for 

conventional enterprises. 

• Include SSE-specific components in national investment plans and funds (digitalisation, 

infrastructure upgrades, energy efficiency, skills), aligned with non-profit distribution 

constraints and reinvestment features. 

4) Housing as an SSE pillar: non-speculative provision supported by finance and tax frameworks 

• Recognise affordable housing as core SSE pillar, develop financing and tax frameworks that 

acknowledge the non-speculative nature of mutual and co-operative provision, incentivising 

the mobilisation of SSE assets for affordable renting. 

• Dedicated social-investment housing programmes (rehabilitation, construction, community 

models) with predictable access to finance and public guarantees. 

• Provide tax clarity and legal certainty for social-investment housing, avoiding interpretations 

that treat SSE entities as for-profit operators.  

5) Data/satellite accounts and participatory governance with inter-ministerial coordination 

• Data systems and satellite accounts (or equivalent tools) and participatory governance 

structures with inter-ministerial coordination capacity, to avoid fragmented SSE policies and 

improve coherence. 

• Adopt/strengthen SSE satellite accounts as a visibility and evidence base for evaluation and 

policy design, ensuring regularity and comparability. 

• Embed data and evaluation in the policy cycle (priorities, funding and monitoring), rather than 

treating measurement as a standalone statistical exercise. 

 

 

International and Regional Perspectives 

• Latin America: In regions like Argentina, strengthening SSE requires a comprehensive national 

strategies that integrates mutuals into the structural planning of health and economic policies. 

• Universal Health Coverage (UHC): Social economy entities, particularly mutuals, should be 

positioned as central operational structures for achieving UHC, particularly in regions facing 

structural underfunding of health systems 

 

AIM is ready to discuss its contribution to the Questionnaire with all relevant actors.  

 

Contact: 

Aim.secretariat@aim-mutual.org  

mailto:Aim.secretariat@aim-mutual.org

